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REVISION AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [x]IXC [ ]CLEG [ JILEC [ ] Wireless

f CERTIFICATED COMPANY INFORMATION A o ]

E ararican Telecommunical.ons Systemrs, Ind.
Company Name FEINIOOY
: 330-649-92¢5 ‘f
Dbaffka Telephone # :
177 W Michigan Ave dth Fl.
‘ Maxhng Address 'i
Kalamazoo, ML 49007
City, State, Zip Code ?
' 4884 Dregsler Road MW Suize 2 : .
‘ Busmess Location
Canton, OH «471¢ Stara ~
C(tys State, Zip Code B u B County i L

REGISTERED AGENT INFORMATION

| Registered Agent:

3 Allston Moore Jr B
Mailing Address: __ 5 Exchange 5t |
Char_eston, 5C 29407 ?

Clty State Zip Code ) B ; B S
Pursuant to the Commission's rules and requlations, print or type company contact for the following areas:

Bill Stathakaros

A General Manager {Include Address if different than above)
330-649-9265 /330~ 649-927175 [pillGars—firstcall.ccm
Telephone Number { Facsimile Number { E-mall Address
Rill Statbhakaros
B. Customer Relations/Complaints Representatwe (include Address i dxfferent han above)
330-649-92¢65 § 330-5649-9275 [pillifats first all.oom
Telephone Number i Facsimile Number { E-mall Address
Bill Stath akaros
C1. Customer Relations/Complaints Representative for Escalated Complaints {Include Address if different
than above)
nq0-649-%265 1330 £475-9075  tbillial gofirevcall ooan
Telephone Number { Facsimile Number i E-mail Address
-800-961-2245

C2. éustomer Contact (Toll Free Number)

D. Engineering Operations (Include Address if diﬁ‘eren? than above)

Telephone Number 5 Facsimile Number E-mail Address
E. Test and Repair (Include Address if different than above)

Telephone Number / Facsimile Number E-mail Address
F. Emergencies (During Non-Office Hours)

Telephone Number ; Facsimile Number ; E-mail Address
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In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

Rill Stathakarocs
G. Regulatory Officer (Name & Title)
4884 Dresss.ler Rd NW Suite A, Zanton CH 44718

{Mailing Address)
330-649-9265  1330-649 9275 [ pilléats-firscoaas SO
Telephone Number { Facsimile Number { E-mail Address

Sric Blackiord, Fresident NEC

H. Annual Report Maxlmgs (Name & Tme)

107 W Michicarn Ave, duh ¥l Kalamanos, M1 SG407
(Mailing Address) . e ,
74G-3R 1-8RR3 / 4‘@3-381«@553} / sepmnon AnaT Lorew e reaul sl L T LR T S
Telephone Number / Facsimile Number { E-mail Address
1. Dual Party Mailings {(Name & Title)
{Mailing Address)
i i
Telephone Number  / Facsimile Number { E-mail Address

J. Interim LEC Fund Mailings (Name & Title)

(Mailing Address)
/ /
Telephone Number { Facsimile Number { E-mail Address
Fric Blackford- President, UHRC
K. Universal Service Fund Manhngs (Name & T!ﬂ&)
137 W Michigan Ave, 4o - K amanin, L Suud
(Mailing Address) , .
268-3 81-8858 ; 260-331-485 56 / e asm et L LrW L DL ALY DOMEL L anTe L T
Telephone Number [ Facsimile Number { E-mail Address

Eric Blackford- Pressdent, NRU

L Gross Receipts Mailings (Name & Title)

107 W Michigan Ave. dth Fl. HKalamazod, MI 49007
{Mailing Address) i
269-381-8888 ; 269-381-4855 7 ‘ o
Telephone Number  / Facsimile Number i E-mail Address
M. Lifeline Mailings (Name & Title)
(Mailing Address)
/ /
Telephone Number ! Facsmle Number { E-mail Address
Eric Blackford "4% )
This form was completed by S:gna'm're Tf
President, NRC | &Y ¢
Title Date
RETURN COMPLETED FORM TQ:  Public Service Commission of SC Office of Regulatory Staff
Docketing Department And Attn: Jeanne Gordon
Post Office Drawer 11649 1401 Main Street, Suite 900
Columbia, South Carolina 29211 Coiumbia, South Carolina 28207
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